
 

CROSSING GUARD APPLICATION – 70 Years or Older 

 Name:  __________________________________________   Date of Birth:________________ 

 Address:__________________________________________ City/State ___________________ 

 Telephone # _______________________    Social Security # ___________________________ 

 Cell Phone # _______________________ Email: ___________________________________ 

 School Crossing Guards are responsible for directing traffic at assigned crossings to protect school 
 children and to provide for the orderly movement of traffic 

General Duties and Responsibilities 

1. Report directly to assigned crossing station, be on time, and remain there for at least one hour, or until 
the conclusion of the assignment. 

2. Ensure that children use the proper crossing locations and that no children are in the street while 
traffic is moving. 

3. Be alert for present or potential traffic hazards in the area surrounding the assigned crossings 
4. Have vision in both eyes and be able to hear in both ears. 

____________________________________________________________________________________ 

I certify that the above named individual is physically capable of performing the general duties of the 
Crossing Guard without any physical impairment. 

 

_____________________________________ ___________________________ 
Physician’s Signature     Date 
 

 
_____________________________________ ___________________________ 
Print Physician’s Name    Telephone Number 
 
 
_____________________________________ ___________________________ 
Address      City   Zip Code 
 

THIS FORM MUST BE RETURNED TO OFFICER MAGNER 
 


